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Chapter 17
Alcohol

Inflaming wine, pernicious to mankind,
unnerves the limbs,
and dulls the noble mind.
Homer
The Iliad, V1 261 (850 B.C.)

Introduction

Alcohol (ethanol) is of importance to nutrition because it provides energy
and because its ingestion can affect the requirements for and the intake,
digestion, absorption, transport, storage, metabolism, and excretion of
many other nutrients. Few generalizations can be made regarding the
effects of alcohol on nutritional status because these depend on complex
interactions between the type, quantity, and duration of alcohol consumed
and the overall nutrient intake from the diet. These interactions are highly
dependent upon behavioral and socioeconomic factors and predisposing
genetic factors. Chronically excessive alcohol use is often associated with
symptoms, signs, and biochemical evidence of nutritional deficiencies, but
these are largely the secondary effects of reduced consumption of other
kinds of food and drink. The effect of moderate or occasional drinking is
less well documented.

Historical Perspective

Fermented beverages have been consumed in most societies since antig-
uity, in part because fermentation provided one of the earliest methods of
food preservation (Ghalioungui 1979). In some societies, indigenous foods
that contained alcohol as a result of fermentation may have offered protec-
tion against the development of deficiencies of vitamins, amino acids, and
other essential nutrients (Steinkraus 1979; Darby 1979).

Socioeconomic factors have always affected the pattern of alcohol abuse
and its complications in different societies. In ancient Greece, for example,
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wine drinking was confined largely to the upper classes, and beer drinking
to the lower classes. In industrialized England of the 18th century, gin was
the drink of the poor, while port was drunk by the affluent, whose episodes
of gout were attributed to the contamination of port with lead.

Distilled spirits, in contrast to fermented foods and beverages, provide
concentrated sources of alcohol and calories largely without other nu-
trients. Although the process of distillation was known at least as early as
the fourth century B.C. (Ghalioungui 1979), the consumption of distilled
spirits tended for centuries to be limited to the more affluent who also had
access to varied diets. In Western Europe, distilled alcoholic beverages
were not widely available to the poor until the Industrial Revolution. In
England, government policies that liberalized controls on production and
distribution of alcoholic beverages led to the widespread “gin epidemic,”
and further legislation was then required to prohibit sales and prevent
adverse consequences (Roe 1979).

Out of this history grew a series of health and social reform movements,
including the prohibitionist movement in the United States. In their efforts
to change society’s behavior, most health reform advocates focused on the
extreme consequences of alcohol abuse, using selected medical and scien-
tific data to support their arguments (Whorton 1982). This, in turn, led to
distortions in understanding the nutritional consequences of alcohol use.
For example, many studies examined the habits of accessible derelict or
vagrant alcoholics or provided descriptive reports that were easier to
obtain than biologic determinations of specific pathophysiologic mecha-
nisms.

The attitudes toward alcohol of the 19th and early 20th centuries remain
prevalent today, and many people are uncertain and misinformed about
interactions between alcohol and nutrition. Recent efforts from the U.S.
Department of Health and Human Services have focused on providing the
scientific community and the public with current information about this
area. Thus, alcohol consumption has been identified as a dietary practice in
need of change in several Federal publications. Examples include those
listed below.

Healthy People: The Surgeon General’s Report on Health Promotion and
Disease Prevention, 1979. This report recommends reducing misuse of
alcohol. It includes information on prevention programs that stress the
importance of educating the public on the effects of alcohol consumption,

630



Alcohol D

altering the social climate of its acceptability, reducing individual and social

stress factors that might increase consumption, and enforcing existing laws
(DHEW 1979).

Nutrition and Your Health: Dietary Guidelines for Americans (second
edition), 1985. One of the seven recommendations is “'If you drink alcohol,
do so in moderation.” The discussion of this guideline emphasizes the
caloric contribution of alcohol to the overall diet, especially for individuals
who are overweight, but notes that one to two drinks daily appear to cause
no harm in adults. It warns pregnant women that excessive alcohol con-
sumption may cause birth defects at the same time that it acknowledges that
the “level of consumption at which risks to the unborn occur has not been
established” (USDA/DHHS 1985).

Promoting Health/Preventing Disease: Objectives for the Nation, 1980.
These health objectives include specific recommendations for methods to
reduce deaths due to alcohol-related behavior, accidents, and disease by
the year 1990 (DHHS 1980).

Promoting Health/Preventing Disease: Public Health Service Implementa-
tion Plans for Obtaining Objectives for the Nation. This report identifies
priority objectives for prevention of alcohol misuse and outlines Federal
efforts in education, grant support, technical assistance, economic incen-
tives, and research and surveillance measures aimed at achieving them. It
also assigns to specific agencies the primary responsibility for each of the
implementation steps and provides data on the anticipated date of initiation
of each step (DHHS 1983).

The Sixth Special Report to the U.S. Congress on Alcohol Abuse and
Health from the Secretary of Health and Human Services. This report
provides the most comprehensive statement to date of current knowledge
in the epidemiology of alcohol abuse and alcoholism; the genetics, psycho-
biologic effects, and medical consequences of alcoholism; the effects of
alcohol on pregnancy outcome; the adverse social consequences of alcohol
abuse; trends in treatment, research, and practice; and perspectives on
prevention (DHHS 1987).

The 1990 Health Objectives for the Nation: A Midcourse Review, 1986.
This report provides data on progress toward achieving the 1990 objectives
for prevention of deaths due to alcohol misuse. Although it notes im-
pressive achievements in reducing alcohol-related motor vehicle accident
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